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COVER LET’
TO:  Registeation Section
Division ol Carporations

Casecadye Sorbent Produets Ine

SUBIECT:

IR

Nanie of corporation - mi
Dear Sir or Madam:
The enclosed Application by Foreign Corporation fur Auth
“Certficate of Existence,” or ~“Cerntiticate of Good Sunding]

above referenced foreign corporation o transact business in

Please return all correspondence concerning this matier to

Bark Glassman

stinclude suftix

prization to Transact Business in Florida,”
[ and cheek are submitted to register the
Florda.

ke Foltowing:

Name of Persuyn
Cascmde Sorbent Prodpcts Ine
FirmrCompany
300 AL Moana Bivd =740
Address
Fronalulu HE 96513
Cv/Siate and Zip code

barblecuscadecontesctingsery ices.com

-l seldress: (1o be vsed for fu

FFor further information coneerning this matier. please call;

h{eh
al

fas

Barb Clussman

ture wnnual report nodification)

I1-1042

Name ol Person Aren Code

STREET/COURIER ADDRESS:
Registraton Sectinn

Ehiviston of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Suite X1
Talluhassee. FIL 32303

Enclosed i acheek tor the following amuount:

Flease make check pavable tor FLORIDA DEPARTMENT OF 8
87y

Cer

L2 S70.00 Filing Fee L) ST8.75 Filing Fee &

Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

FATE
73 Filing Fee &
itied Copy

J $87.30 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTH
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINA

| Cascade sorbemt Producs lhe,

LS, THE FOLLOWING 1S SUBMITTED TO)
SSINTHE STATE QF FLORIDA.

{Enter name ul'ulrpur:l-llun: mistinclude "INCORPORATED, “COMPANY - "CORPORATION
Slel” Col” MCorp,” e Co ar "Corp)

e anevinlahie in Florida. enter aliermne corporaie name adopted for the purpose o transacting business i Floridin
Washington Y1-1778171

3.
(State ar country undet the law of which it is incorporited)
Feb 204

(FED aumber, ifapplicable)
10 year
>
1Daie o incorporation)

(Date of duration. i other than perpetual)
January 23
.

(Dute first ransacted business in Florida it prior 10 registration)
(SLE SECTIONS 6071501 & 60713502, 8.5 10 determine penatty Liability)
S0 Ady Moana Bivd =700, Honalulu HIT 9ex13

tPrincipal office streetladdress)

(Current mailing addeesd, if ditferenn

2

[—

8. Name and street address of Florida registered agent: (2.0, Box NOT aceepiable) —
.
. . > i
) Elizabeth Martinez x L =
Name: N T
‘ : - TxE
- N335 southwest 132nd Ave Unit B103 e e Moz
Ollce Address: . e e 30 T
Minmi 33193 Ll = =

RATHINT oo RS . —

o , orida S

(Cy) (Zip code) Tl

S o

9. Registered agents acceptance:

Having been named as registered agent and to aceept service of pro
designated in this application, I hereby aceepr the QApPOINENens as r
Jurther agree to comply with the provisions of all staties relative (o

cess for the above stated corporation at the pluce
and [am fumilior with and uccept the obligations af m) pasition as

eistered agent and agree o act in this capacity, |

the proper and complete performance of my duties
registered agent.

TN G /

/ 3 /? "1' - ’ . )]
fC/]L(J / Vv :%
{Hogiatered apent sAignaure) P

10, Attached s o cerlilieate of existenee duly authenticatbd. nol mor
the Departiment ul’ Stade, by the Secretary ol State or other official i
under the faw of winich 1t is incorporated.

thun Y0 days prior o delivery of his application o
ing custody of corporate records in the jurisdiction

1 Foraniliab indexing purpaeses, st names, titles and addiesses of the Prirniry 4

MTicers aml'or directors [p 1o siv () wtal):




AL DIRECTORS

Fhzabeth Martinez

S Chairman Nome: _Ahairman Name;
_ ) N335 Nouthwest 32nd Ave . )

YViee Chairman Addiess: Capwee Chairman Address:
_ Lo B103 1
— [Direetor _ B —Dircetor
- Minou, FL 33103 ~1
L President - L President
—Viee President C Vice President
ZSeeretary ZTreasurer Tceretary CTreasurer
— Cantraller o _ -
= Oiher _ W nher _ L HDther “ihher
- . Al Martina -1 . .
— Chamnuim Nanwe —Thainnan Nume:

S 500 Ala Moana Blvd #7400 o
“Wire Chairman Addiess: IWice Chairman  Address:
L Honoluly, HI 96813 — I
L Directar C Birccior
2 resident o TIHresident
ZViee Presudent T \ice President
Tseerclary ZTreasurer ZiSeerctary [ Trreasurer
RO _ .

= Other _ - .Ukher i dther —Other
) . Barb Glassman _
I haitman MNune: CiCthairman Nuan:
— ) 17903 19th Ave C1 E i )
UAVIee Chiirmant Addiess: Thdice Chairman Adldress:

ZDirector

Spanaway WA 98387

ZPresidem

ZiViee President

—Qirecor

esnden:

JFee President

N Scoretary T Iressure CSeerenny Clreasurer

inher T Oher IO her ZOther

Imponam Notwe: Use an attachment to report more shan siv (63, The stachment will be imaged for reporting purposes unly. Nun-indeved
individuals may by ul il IU ih. indes w hu: 7:15 your Florida [)Lptrlnu.nl of Spate Annual Report form,

///,C(o Vi

Signauure of Dmunr or Ortiepr

12 f’ ¢\A.z

I'he afitieer or director a1 2ng this docwnent (and wha s Isted o number 13 abbve) alficms that the fucts stated herein me true and that he or

she s awate that e mfvnmanen submined moa document o the Department of State constitutes s thitd degree 1clony as provided for in
Sa1TUIAS, I S,

I3, rU.,v 2{ v Qa\\s%u”\ C‘E(L(U

PTypud or printed name and capacity of person signmy upplication)
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”*m
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

CASCADE SORBENT PRODUCTS INC.

I CERTIFY that the records on {ile in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 02/14/1997.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceniificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY 1hat all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

[ FURTHER CERTIFY that the mest recent annual report has been delivered to the Secretary of Sate for filing and
that proceedings for administrative dissofution are not pending.

[ssued Date: 10/23/2024
UBI Number: 601 770 090

Given under my hand and the Seal of the State
of Washingten at (lynipia, the State Capital

R Al

Steve R Hubba, Seervtary of Sue

Date [ssued: 1042372024




